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PROSTATO-SEMINAL VESICULITIS 
By 
H. Y. HARPER, M. D., ANDERSON, S. C. 


The prostate occupies a place in clinical 
medicine next to the tonsils, teeth, and nasal 
sinuses as a bacterial breeding place for blood 
contamination. Authorities on the subject say 
that 35 per cent of adult males have chronic 
prostatitis. Seventy-five per cent of adult males 
have pus in the prostate one time or another, 
and 80 per cent of the men in middle life suf- 
fering from symptoms of focal infection have 
a diseased prostate. Posterior urethritis almost 
invariably spreads to the prostate—in sixty to 
ninety per cent of the cases. The more chronic 
the infection, the more likely the prostate to 
become infected but the more unlikely that the 
gonococci will be demonstrated. If infection 
is more than eighteen months old, it is rarely 
possible to demonstrate the gonococci. It is 
by no means true that all cases of prostatitis 
are due to previous gonorrheal infection. In 
Young’s series of 350 cases, there was no 
history of gonorrhea in 26 per cent. Another 
authority has noted that 274 out of 712 cases 
of acute prostatitis were non-specific in origin. 
Aseptic prostatitis is often related to faulty 
hygiene, producing chronic congestion. Changes 
in sexual! life of widowers over fifty is an im- 
portant factor in non-specific prostatitis, disuse 
and stasis predisposing to infection. The pros- 
tate may be infected from exogenous sources. 
This is the most common cause of infection. 
It may also become infected by hematogenous 
route, from endogenous sources. The third 
route of infection is by lymphatics from con- 
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tinuity of disease such as diseased appendix 
or peritonitis. It is also true that a man may 
have an acute anterior urethritis and the pros- 
tate will become infected through lymphatic 
absorption. The gonococci liberate a powerful 
toxin. This toxin may be absorbed into the 
prostate through the lymphatics and so alter 
the chemistry and the histocytic structure of 
the gland that secondary infection takes place 
from a remote focus. Non-gonorrheal urethral 
discharges are often present. One authority 
found that 500 out of 1660 cases presenting 
an urethral discharge had no history of gon- 
orrhea. From this he concludes that one-third 
of urethral discharges are non-gonorrheal. 
These 500 cases were studied in detail. They 
were divided into four groups. The first group 
included those cases of urethral cysts, strictures, 
and Cowperitis, usually with an associated 
prostatitis. The second group was an idiopathic 
group in which there was no associated pathol- 
ogy other than an urethral discharge. The 
sources of these discharges were prolonged 
chemical treatment, prophylactic treatments, 
alcohol, vaginal secretions, urethral trauma. The 
third group was termed the psychogenic group. 
An intermittent urethral discharge was present 
due to stripping the urethra prompted by un- 
easy conscience. The fourth group included 
those cases of prostatitis secondary to other 
foci of infection. Non-specific urethral dis- 
charge was found almost entirely in the ages 
of greatest sexual activity. After 45, this disap- 
pears entirely. In other words, the aging urethra 
is no longer susceptible to the irritation of 
prostatic infections that serve as a causal factor 
of 75 per cent of non-specific urethral dis- 
charges. In 500 cases of non-specific urethral 
discharges they were divided as follows: 
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Prostatitis 326 

Urethral over-treatment 47 

Idiopathic 33 

Psychogenic 44 

Tuberculosis 5 

Urethral cysts 50 

Urethral papillomas 3 

Hypertrophied prostate 1 

Focal infection 79 

Vaginal secretions 6 

Prostatic abscess 2 

Alcohol 14 

Pin point meatus 3 

Trichomona vaginalis 5 

Stricture 27 

Cowperitis 7 

Urethral Trauma 12 

Cowperitis: Cowper’s glands are analogous 

to Bartholin’s glands in the female. They are 
two-paired, pea-sized structures situated be- 
tween the layers of the triangular ligament in 
the angles formed on each side by the mem- 
branous urethra and bulbous body of the cor- 
pus spongiosum. They are compound, racemose 
type of glands embedded in the fibers of the 
sphincter urethrae muscle, the contraction of 
which aids in the expulsion of their secretory 
contents. The secretion is a clear glarry mucus, 
rich in albumin, which is discharged into the 
urethra at the time of ejaculation to form a 
part of the spermatic fluid. The ducts are long 
and narrow, the orifice very small. The length 
of the ducts aids in protecting the gland from 
infection and similarly causes a delayed cure 
because of difficulty of drainage. The glands 
are not normally palpable but when enlarged 
because of disease, they may be felt just in 
front of the anus and on either side of the 
median raphe. The frequency with which the 
glands are involved is variable, according to 
different authorities. One authority found the 
glands inflamed in 6.9 per cent of 3,903 cases 
of acute gonorrhea and in 16 per cent of 340 
cases of chronic gonorrhea. Hinman in his 
textbook of Urology states that Cowper’s 
glands are seldom inflamed except as a result 
of forcibly injecting a diseased urethra or as a 
result of urethral stricture causing back pres- 
sure in the region of the bulbous urethra. The 
glands may be acutely inflamed, chronically 
inflamed, abscessed, or they may become cystic. 


An abscessed gland may rupture spontaneously, 
giving rise to fistulae formation either in the 
perineum, urethra, or rectum, and they oc- 
casionally give rise to gonorrheal proctitis. The 
persistence of fistulous tract, however, should 
make one suspicious of tubercular involvement. 

Chronic Prostatitis: The diagnosis of pros- 
tatitis is made by correlation of palpatory and 
microscopic findings. A soft boggy or a small 
firm nodular gland is suspicious. Palpation 
alone, however, it not satisfactory. Failure to 
obtain a secretion on massage indicates either 
that a proper examination was not made or that 
pathology is present. Frank pyuria is rarely 
present. The examining finger should be at 
least 3 1/2 inches long to palpate the seminal 
vesicles. A diagnosis of normal prostate should 
not be made in a patient with low backache of 
unknown origin until three massages have been 
done with negative findings. The stripping must 
be thorough but not brutal, and unless the 
thick seminal vesicle mucus is present the 
procedure is incomplete. The gentle tickling that 
masquerades as massage and that rarely ex- 
presses more than a drop or two of prostatic 
secretion may please the patient but is practical- 
ly valueless to him. If the doctor has a short 
examining finger, the patient should be made 
to strain down as if in the act of defecation, 
or he should be made to sit on the examiner's 
finger with the hand resting on the knee. Micro- 
scopically, the secretions from an infected pros- 
tate present pus, a diminution of lecithin, and 
an increase in the amount of fine hyaline 
granules, degenerated cells, and debris. The 
lack of motility of spermatozoa in seminal 
vesicle secretion is an indication of toxicity. 
The amount of pus in the prostate and the 
virulence of the organism may bear no relation 
to the severity of the systemic disease. How- 
ever, periprostatic infiltration is more common 
in cases infected with streptococcus. If un- 
drained, inflammatory foci of any prostate 
eventually become encapsulated by scar tissue 
with resulting nodular formation which may 
be confused with calculi. Incidentally, stone: 
are often overlooked, and when removed, the 
prostatitis and the backache are removed. Th: 
non-specific prostatitis is far more dangerou 
than the gonorrheal one. On it the gonococcu 
may be implanted. After the latter has bee: 
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eradicated, the non-specific prostatitis that was 
originally present may be considered a com- 
plication of gonorrhea. The etiology of pros- 
tatitis may be considered under several dif- 
ferent heads :—general, focal, local, occupation- 
al, and sexual. 

Under general there is a history of previous 
severe illness with prolonged fever and high 
temperature. The system is overwhelmed by 
toxemia. The resistance of several organs is 
lowered, allowing several germs to become 
active, such as pneumonia, typhoid fever, septi- 
cemia. 

Focal: The focal infection triad is teeth, 
tonsils, and prostate. Anal infections are im- 
portant and the colon occasionally plays a part. 
Experimentally, if a strange organism is in- 
troduced into the pulp cavity of a tooth, it 
quickly lands in the prostate. It has been re- 
ported that cocci reach the prostate through 
the blood stream and the bacilli through the 
lymphatics. An acute respiratory infection is 
prone to cause an exacerbation of a chronic 
prostatitis. It is not unusual to have a diagnosis 
of acute appendicitis with a leukocytosis of 


35,000 proved to be an acute prostatitis secon- 
dary to tonsillitis or pharyngitis. Among local 
causes are those that descend from the kidney 
and ascend from the urethra, either specific or 
non-specific. Causes of non-specific urethritis 


are: Pyogenic organisms, trichomonas, and 
traumatism as from instrumentation. 

Chemical: Following the ingestion of too 
much alcohol or local injection of strong 
chemicals. 

Occupational Causes: Chronic trauma and 
never acute trauma may cause chronic pros- 
tatitis. Horseback and bicycle riding have been 
named as causes. More recently auto riding 
(traveling man’s disease), vibration of car, 
frequent full bladder, irregular sexual habits 
produce chronic congestion in the prostate. 
Sexual causes: Coitus interruptus, prolonged 
ungratified sexual desire, masturbation, virtuous 
necking parties, sudden cessation of active 
sexual life or widower’s seminal vesiculitis as 
evidenced by bloody nocturnal emissions, 
habitual attendance of erotic shows or reading 
of salaciqus literature. 

Prostatitis may be divided into several 
groups: chronic pyogenic, and specific. Under 


203 


the specific group would be included gonor- 
rheal prostatitis and prostatitis due to syphilis 
and tuberculosis. The third group are those 
cases due to trichomona vaginalis. It is not 
within the scope of this paper to discuss the 
specific types of prostatitis. The symptoms of 
chronic prostatitis are: pus, pain, and rheuma- 
tism, pain in the lower back or groin extend- 
ing supra-pubically or down into the scrotum. 
There is usually an exacerbation of pain on 
massage. If the posterior urethra is secondarily 
involved, there is frequency and dysuria and a 
feeling of wanting to void after the bladder is 
empty. The urine may contain three to four 
pus cells. There may be a morning drop. Sexual 
disturbances may or may not be present. If 
they are present, they are extremely variable, 
varying from a mild inaptitude to complete 
impotency. The patient may experience painful, 
insecure, or absent erections. There may be 
premature, delayed, bloody, painful, sensation- 
less, or vicarious ejaculations or ejaculations 
without erections. 

Neurasthenic Symptoms: Vary from mild 
state of apprehension to depressive mental 
changes such as irritability, nervousness, depres- 
sion, lassitude, and suicidal tendencies. Symp- 
toms of sexual neurasthenia usually take the 
form of depression. Angio-neurotic edema of 
the face and tongue frequently occur following 
massage of an undrained prostate, the re- 
action being allergic. The pain may be local or 
referred, varying from a sense of discomfort, 
an ache, a dull sensation of soreness, stiffness 
or tired feeling, a bearing down or dragging 
sensation. Perineal, testicular, and anal pain 
are usually present to some extent. Fullness, 
itching, burning, and various forms of par- 
asthesia about anus and perineum may be 
present. In the legs, the pain passes down the 
course of the sciatic nerve and on the inner 
sides of the thighs. In the back, the pain is 
sacro-iliac, lumbo-sacral, lumbar or lumbar- 
thoracic. 

Abdominal symptoms are not uncommon 
due to a close relation between the seminal 
vesicles, ureters, and peritoneum. Symptoms ef 
intestinal obstruction may be due to a tremend- 
ously swollen, inflamed prostate or seminal 
vesicle or to adynamic ileus. Pressure on the 
ureters by the inflamed vas or seminal vesicle 
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customarily results in symptoms of stone or 
stricture. Severe intestinal cramps frequently 
follow prostatic massage. Because of anaphy- 
laxis or allergy, there may occur arthritis, 
neuritis, torticollis, vasomotor skin diseases, 
erythema multiforme. 

Millionaire’s lumbago and working man’s 
“sacro-iliac slip” have the same pathology and 
should be designed as prostatic backache. Fol- 
lowing a local trauma in the form of a sprain 
or contusion of the back muscles, there is a 
temporary disability due to injury of the muscle 
fibers and usually a certain amount of fibrosis 
occurs. In addition, a metastatic infection may 
take place with the prostate as a common focus. 
Eventually such a myofascitis may develop into 
an arthritis, usually in the lumbo-sacral spine 
and sacro-iliac. The pain is of a dull aching 
character and is aggravated by sexual excite- 
ment. Prostatic backache is either due to re- 
ferred or low-grade inflammation of muscles 
and fascia resulting from toxic factors. The 
synovial membranes are areas of predilection 
due to their natural weakness for any invading 
organism or toxins. Referred pains of pros- 
tatic origin frequently have wide distribution 
due to confusion of place of predilection and 
seat of appreciation. The mechanism in such 
pains is similar to the mechanism of a pain 
in the shoulder due to irritation of the dia- 
phragm. Pain may not be felt but there may be 
functional visceral disturbance due to inter- 
relation of sympathetics in the prostatic nerves. 
In order to prevent long disability from a back 
sprain, all focal infections that can keep act- 
ive myofascitis, should be cleared promptly. 
One industrial surgeon states that since he has 
adopted this technique he has returned 21 out 
24 of his “sprained backs” to work in one 
week. If a prostatitis does not improve after 
six weeks of massage, there is probably a focus 
of infection activating it. As long as the causal 
focus of infection remains, prostatic infection 
cannot be cleared; or if it is cleared, it will 
quickly relapse. 

Seminal Vesiculitis: Frequently infection in 
the vesicles is responsible for persistence of 
symptoms in cases of prostatitis. Anatomically 
the ejaculatory ducts are the sole means of 
drainage. In acute cases, these ducts are nar- 
rowed both by swelling of the lining and by 
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products of inflammation blocking them. In 
chronic cases, the ducts are narrowed by fibrous 
changes as a result of prolonged inflammation. 
In those incidences in which the lumen of the 
ejaculatory ducts is not disturbed, the infection 
in the vesicles may be cleared up by massage. 
When the duct is obstructed, massage only 
churns infected contents within the vesicle and 
frequently causes backing up of the infected 
contents with a resulting involvement of the 
vas deferens and epididymis. Surgical vesicu- 
lectomy and vesiculotomy have been discon- 
tinued as methods of treatment of vesiculitis. 
Vasotomy, that is the exposure of the vas 
deferens by means of a longitudinal incision 
in the scrotum and the injection of various 
medicaments into the vas by means of a hypo- 
dermic needle, has been practiced since 1905. 
Various solutions such as argyrol, silver ni- 
trate, and neo silvol are used. Both acute and 
chronic cases are benefitted by this procedure; 
but unless the patency of the ejaculatory ducts 
is reestablished, the infection is certain to per- 
sist following the operation. Catheterization 
and dilatation of the ejaculatory ducts trans- 
urethrally is a rational procedure and is practic- 
ed successfully by a large number of urologists. 
The vesicles may be lavaged at the same time. 
McCarthy, Ritter, and Klemperer have care- 
fully studied the direction and course of the 
ejaculatory ducts and have devised an instru- 
ment by which the procedure is simplified. The 
seminal vesicles stand in similar relation to the 
testes as gall bladder does to the liver. In 
association with the prostate, they are fre- 
quently the seat of infection of such significance 
as to be designated as the pus tubes of the male. 

Since Rosenow’s work in 1915 there have 
appeared repeated reports by ophthalmologists 
of eye lesions that were ascribed to chronic 
prostatitis. Among others, deep marginal kera- 
titis, iritis, irido-cyclitis, acute, and choroiditis, 
and acute retino-choroiditis. Experimental eye 


lesions have been produced by injecting 


organisms from infected prostates into experi- 
mental animals. Rosenow supported the theory 


of selective localization of bacteria. Others 
have suggested congenital predisposition, un- 
suspected trauma, and bacterial toxins rather 
than bacteria themselves. The question of 
specific tissue localization has never been settled. 
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In 1936 McLean sensitized the eyes of rabbits 
by injecting intracutaneously living streptococci 
and then produced an uveal lesion by injecting 
the same organism intravenously. And so 
allergy has been added to the list of explanations 
of mechanism of lesions resulting from foci 
of infection. There is no accepted method of 
determining whether the activating agent is 
a bacteria, a- bacterial toxin, or an allergic 
phenomenon. 

Treatment of Prostatitis : Prostatitis has been 
the phobia of thousands of otherwise healthy 
men. Its existence is denied by many internists 
and psychoanalysts and termed by the latter 
group “Ano-Rectal Psychosis.” In spite of this, 
however, there is a question of treatment for 
this very common disease. It remains a great 
problem to the specialist and the practitioner 
alike. Prostatic massage at four to five day 
intervals will cure a large number of cases if 
there is no stricture in the urethra, and if the 
massage is properly performed, drainage of 
the diseased acini will be thus provided. The 
type of bacteria present must be determined 
and therapy directed atcordingly. If it is a 
colon bacillus, mandelic acid combined with 
ammonium chloride together with local measures 
will usually “turn the trick.” Mandelic acid 
cannot be tolerated for a long period of time 
due to the fact that it causes irritation in the 
renal parenchyma. When red blood cells or 
casts appear in the urine, it may be discontinued 
for a period of seven to ten days and the am- 
monium chloride continued at the same time 
with local measures. If a streptococcus is 
present, sulfanilamide should be given. Time 
will not permit here to go into the various 
dangers of this drug. The amount of benefit 
derived from its use is usually in direct propor- 
tion to the toxic reaction produced. However, 
when cysanosis appears, the drug should be 
discontinued. If a staphylococcus is present, 
neoarsphenamine intravenously together with 
Lederle’s anti-staphylococic serum should be 
given. The serum is given in increasing doses 
at 5 to 6 day intervals. 

Montague Boyd recognizes three types of 
prostatitis as being unusually difficult to cure. 
(1) Those cases with sufficient inflammatory 
change in and about the prostate either to pre- 
vent the necessary circulation of blood in the 
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inflamed tissue or to cause a lack of adequate 
drainage of the acini through the prostatic 
ducts. (2) Those cases with benign prostatic 
hypertrophy as well as chronic prostatitis, so 
that drainage by massage or any other type 
of treatment is made difficult or impossible. 
(3) Those cases with foci of infection from 
which the prostate becomes reinfected or the 
prostatic infection is continued. Such cases 
require not only persistent application and the 
usual measures of treatment but also unusual 
corrective measures as (1) removing every 
possible souce of urinary obstruction produced 
by congenital narrowing of the meatus and 
large calibre urethral strictures. (2) Massage 
applied so as to obtain maximum efficiency 
of emptying the prostatic acini and breaking 
up of adhesions about the gland. (3) dilating 
the prostatic urethra with Anterior Posterior 
Kollman Dilator or similar device to cause a 
breaking of fibrosis in and about the urethra 
and to dilate the mouths of the prostatic ducts. 
(4) Application of heat. (5) Improvement in 
patient’s physical condition and increase in the 
circulation in and about the prostate by walking. 
(6) Removal of foci of infection. For ap- 
plication of heat he recommends the use of a 
metal tube through which warm salt solution 
is run. The metal tube touching the skin warns 
the patient when the solution is too hot. Such 
procedure increases the blood supply to the 
pelvic viscera. 

Rogers Barnes, of California, has shown 
that a chronically congested prostate that con- 
tains an excessive amount of prostatic secretion 
even though no infection is present may pro- 
duce symptoms because of absorption of the 
prostatic secretion. Such patients are relieved 
by massage even though the secretion contains 
no pus. This is due to the fact that normal pros- 
tatic secretion is toxic. lec of prostatic secre- 
tion is as toxic to a rat as 1/4 grain of morphine. 
When injected into other experimental animals, 
it produces marked depression in blood pressure. 
Several investigators have pointed out the 
importance of clearing up renal infections in 
ridding the prostate of infection. 

Cummings and Chittenden have found foci 
of infection present in 98% of their cases of 
prostatitis. They direct their therapy more 


towards the foci than the prostate. By com- 
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plement fixation tests, they determine which 
focus is causing the trouble. They then set 
about to eradicate the focus. Under treatment 
they have noted a transition in the cells of the 
prostatic secretion from leucocytes to mono- 
cytes. They believe the monocytes are linked 
up in the production of immune reactions and 
therefore do not advise massage, as this would 
rid the prostate of a number of monocytes. 

Rodger Moore has studied microscopically 
prostate glands removed at autopsy from pa- 
tients who died of marasmus due to long stand- 
ing malignant disease. Chronic prostatitis was 
present in all cases. Cellular metaplasia was 
observed similar to that produced in experi- 
mental animals which had been fed on a diet 
deficient in vitamin A. From this, he concludes 
a vitamin A deficiency may and does produce 
chronic prostatitis. On this theory, certain 
investigators have given their patients large 
doses of vitamin A as well as cevitamic acid, 
since the latter stimulates the reticulo-endo- 
thelial system or the immunity mechanism of 
in individual. 

Owsley Grant has created quite a furor by 
advocating the use of mercurochrome injec- 
tions into the prostate gland for the treatment 
of chronic prostatitis. He states that he uses 
this only in so-called recalcitrant prostatitis ; 
that is, those cases in which nature has failed 
to effect a cure by her usual biological pro- 
cesses, and the other methods of treatment 
such as heat, massage, and vaccine therapy 
have failed. Mercurochrome was selected for 
this work since the drug must be absorbed by 
the blood stream and this drug has been injected 
intravenously without untoward effect. The 
quantity of the solution injected can only be 
determined by noting the resistance to the in- 
jected drug when the prostate is filled. In his 
cases, of which he has treated over 350, the 
drug has always been well tolerated and uni- 
formly absorbed by the gland. Fibrosis and 
contraction of the dilated acini- with diminution 
in size of the entire gland occurs. Injection 
may be done through the perineum, through 
the rectum or through the urethra. If the latter 
method is employed, the ejaculatory duct 
should be catheterized and injected at the same 
time. If the perineal route is used, a vasotomy 
should be done and the seminal vesicle injected 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


through the vas. Trans-urethral resection of 
portions of the prostatic tissue to remove ac- 
cessible areas of infected glandular tissue and 
to provide drainage for segments of other- 
wise closed areas of retained infection has been 
helpful in a selected group of cases. If the 
infection is due to trichomona vaginalis, mas- 
sage and urethral irrigation with 1 to 5000 
neutral acriflavine solution will usually clear 
it up. 

Summary: Prostatitis occupies an important 
place in clinical medicine both from the symp- 
tomatology that it produces and from the 
standpoint of its role as a breeding place for 
blood contaminants. Cowperitis is present in 
a large number of chronic urinary tract infec- 
tions. According to most authorities, it can only 
be cured by Cowperectomy. Seminal vesiculitis 
is responsible for the persistence of symptoms 
in a large number of cases of prostatitis. In 
such cases, dilatation of the ejaculatory ducts 
or vasotomy and instillation of antiseptic solu- 
tion offers the best means of a cure. In the 
treatment of chronic prostatitis, the specific 
organism should be demonstrated and _ treat- 
ment directed accordingly. No definite method 
will cure every case. Persistence and patience 
are required in the treatment of stubborn cases. 
Vitamin A and vitamin C therapy are helpful 
in some cases. Massage must be properly per- 
formed if it is to be helpful. We must not 
forget that other foci of infection often activate 
and keep alive stubborn cases of chronic pros- 
tatitis. These foci must be sought out and 
cleared up before prostatitis can be cured. 
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Discussion by Thomas R. Gaines, M. D. 

The prostate gland is of interest to the laryngolo- 
gist in so far as focal infection in the sinuses and 
tonsils may be an etiological factor in chronic 
prostatic infection; to the oculist in so far as focal 
infection in the prostate gland may be the etiological 
factor in ocular diseases. Those cases of chronic 
non-specific prostatitis for which no cause is found 
shou!d have a very thorough and painstaking exami- 
nation of the paranasal sinuses and tonsils. 
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Any cases of ocular infection, including choroi- 
ditis, retinochoroiditis, iritis, iridocyclitis, and cardi- 
tis, occurring in males and for which no cause is 
found should have the prostate gland ruled out by 
a competent urologist. 

Dr. Harper is to be commended for presenting so 
thorough a resume of chronic prostatitis. 





BLOOD TRANSFUSION — REVIEW OF 
1000 CASES* 
By 


GEORGE R. DAWSON, M. D., CHARLESTON, 5. C. 


HISTORICAL 


Blood transfusions were attempted soon after 
the discovery of the circulation of the blood 
by Harvey (1616). The first recorded trans- 
fusion was in 1667, when Jean Denys, physi- 
cian to Louis XIV, gave the blood of a lamb 
toa 14 year old boy. James Blundell, of England, 
in 1824 reported a successful transfusion of 
blood from one patient to another. Following 
the work of Jansky (1907) and Moss(15) on 
the agglutinins of blood, transfusion became a 
much safer procedure and since has come into 
widespread use. In 1915 Lewisohn( 12) demon- 
strated the efficacy of using sodium citrate to 
prevent coagulation of blood before injection 
into the recipient. Because of its simplicity 
this method has done much to make blood trans- 
fusion available to the general practitioner. 


INDICATIONS 

Leistrunk (1872) is quoted as saying, ““Trans- 
fusion is indicated in all those pathological 
conditions in which the blood is unfit to per- 
form its physiologic duties.”” The following are 
conditions which may be greatly aided by this 
form of therapy. Hemorrhage is one of the 
foremost indications for transfusion. Thus it 
may prove a life-saving measure following 
hemorrhage from trauma, ruptured ectopic 
pregnancy, gastric ulcer, post partum hemor- 
rhage, and in bleeding due to hemorrhagic 
diseases, as purpura and hemophilia. Sepsis— 
Owing to its opsonic and phagocytic powers 
transfusion is of benefit in both acute and 
chronic septic states. It also combats the anemia 


*Presented at the Semi-Annual Meeting of the 
First District Medical Association, Walterboro, S. C., 
April 21, 1938. 
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present. Immunotransfusions for scarlet fever, 
typhoid fever, and septicemia are becoming 
more common. Blood is taken from a donor 
who has recently recovered from one of these 
diseases or who has been vaccinated with specific 
or non-specific organisms. Shock—Blood is one 
of the surgeon’s best weapons in the treatment 
of post-operative shock due to loss of blood. 
Blood dyscrasias—Beneficial results may be 
obtained from transfusions in pernicious 
anemia, agranulocytic angina, and leukemia. 
Illuminating gas poisoning—Carbon monoxide 
has a great affinity for the hemoglobin of the 
blood. An infusion of fresh blood will provide 
unaltered hemoglobin for the function of 
oxygenation. 


METHODS 

There are two methods of giving blood: 
whole or unaltered blood transfusion, and 
citrated blood transfusion. The advantages of 
whole blood are: (1) there is no disturbance 
of the platelets, and (2) the phagocytic and 
opsonic powers are unaltered. The disad- 
vantages are: (1) it is more trouble (requir- 
ing assistants and outlay of sterile material), 
(2) the donor and recipient must be in the 
same room, and (3) there is greater chance 
of infecting the donor. The advantages of the 
citrate method are: (1) it is simple (requiring 
no assistants), (2) the blood can be carried 
and stored, (3) it avoids all possibility of in- 
fecting the donor, and (4) the danger of clot- 
ting is minimized. The disadvantages are: (1) 
a deleterious effect of the complement, where- 
by the phagocytic and opsonic powers of the 
blood are lessened, and (2) the blood platelets 
are altered, and this supposedly interferes with 
the coagulation time. 


STORAGE 
Citrated blood can be kept for two or three 
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weeks or longer without deterioration if kept 
between 36 and 42 degrees (F). We have 
started a Blood Bank similar to the one de- 
scribed by Fantus(8). Citrated blood is labeled 
as to type etc., and placed in a refrigerator for 
use within 2 weeks. 


CADAVER BLOOD 


We are not yet using cadaver biood in this 
country. It is of interest to say something of its 
use in Russia. Yudin(25), of Moscow, reported 
his first series of 1000 cases of cadaver blood 
transfusions in 1936. He and his co-workers 
found that the blood of a cadaver which suffered 
a violent or sudden death undergoes fibri- 
nolysis, and no citrate is needed to keep it 
fluid for two or three weeks. Two or three 
liters of blood are drawn from the jugular 
vein of the cadaver. The blood of a cadaver 
becomes infected within 12 to 24 hours after 
death. The portal circulation is the first to be- 
come infected. This is the reason for drawing 
blood from the jugular vein even though only 
a third or half of the cadaver’s blood is ob- 
tained. Within six hours after death is the 
time limit for drawing blood in summer and 
eight hours in winter. Their percentage of 
reactions after cadaver blood transfusions is 
5% as compared with 25% for their regular 
citrate transfusions. 


REACTIONS 


Reactions are due mainly to (1) incom- 
patibility of the donor and recipient, (2) im- 
proper cleaning of the equipment, and (3) 
allergic phenomena. The danger signs are pains 
in the back, head, and limbs, urticaria, nausea, 
vomiting, chills, elevation of temperature, altera- 
tion of the pulse rate, and respiratory difficulty, 
as coughing or cyanosis. 


REVIEW OF THE ROPER CASES 





Type of 
Transfusion 


No. 


Reactions 


Moderate 
and 
Severe 
Reactions 


Total 
No. 


Deaths 
due to 
Transfusion 


Trivial 
Reactions 








Unmodified Blood 780 


17 (21%) | 


10 (1.1%) ae 











Citrated Blood 11 


wWwiN 





(5%) | 8 (3.6%) 0 








Figure 1. 
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Reactions 

This series consists of 1000 cases of trans- 
fusions given to 498 patients. 780 of them were 
whole blood transfusions given by the multiple 
syringe method. 220 of them were citrated 
blood transfusions. There were 17 reactions 
(2.1%) with the whole blood method. 7 of 
these were trivial (Reactions were graded as 
trivial if urticaria only was present; i. e., no 
elevation of temperature or alteration of the 
pulse rate, moderate if there was a chill or 
elevation of temperature, and severe if bizarre 
manifestations, as cough, cyanosis, or shock, 
were present). 10 (1.1%) of the reactions with 
whole blood were moderate or severe. The 
total number of reactions occurring in 220 
citrate transfusions was 10 (5%). 8 (3.6%) 
of these were moderate or severe. There were 
two bizarre reactions, one with the whole blood 
method and one with the citrated blood. Both 
of these were rechecked to ascertain the cause 
and are worth reviewing. The bizarre reaction 
with the whole blood method occurred in a 37 
year old patient who was a doctor. He began 
complaining of pain in the neck, head, and 


abdomen after 275 cc of blood were given by 


the multiple syringe method. He became 
nauseated and his pulse dropped from 72 to 
56. He stated he was having a reaction and 
broke out in a cold sweat. There were cramps 
in the limbs. The transfusion was stopped at 
300 ce. 
chill. There was no urticaria or elevation of 
temperature. The next day hemoglobinuria 
was present and remained for several days. A 
recheck showed that the donor neither matched 
nor cross matched. The bizarre reaction with 
the citrated blood occurred in the case of a 4 
year old white boy who was extremely ill with 
osteomyelitis and a hemolytic staphaureus 
blood stream infection. After 65 cc of the 
citrated blood had been given, he began cough- 
ing, turned cyanotic, and his pulse became 
imperceptible. The patient remained cyanotic 
for 6 hours and the pulse was about 160. Oxygen 
was given, also stimulants, as caffeine and 
adrenalin. The temperature went to 106.8. He 
recovered and later received three more trans- 
fusions without any reaction. On recheck the 
donor matched and cross matched, but the 
donor was of type II and the recipient was type 


On return to his room he had a hard 
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IV. The explanation is that the weak agglutinin 
in the patient’s serum did not clump the donor’s 
cells, whereas the high titered typing serum 
quickly did. Thus this is an example of a rather 
infrequent case where typing would have proved 
a beneficial added safeguard. 

Mortality—A 6 months old colored baby, al- 
ready moribund, died on the table after 45 cc 
of whole blood had been given. He began 
respiratory difficulty, tachycardia was present, 
he became cyanotic and rigid, and died. He was 
thought to have a pulmonary embolus. 

Reuse of donors—70 donors were used two 
or more times on patients. Only one urticarial 
reaction resulted. 

V enesection—107 venesections were done on 
patients, 70% of them on children. 4 venesec- 
tions were done on donors. 

Failures—In four cases the operators were 
unable to locate the recipient’s veins or tore the 
only veins found when venesection was done. 
In five cases the blood did not flow well from 
the donor’s vein, although the venepuncture was 
perfect, as evidenced by the fact that saline 
could be injected into the donor’s vein. One 
donor said he was weak and refused to allow 
blood to be drawn. 

Fainting—One donor fainted on the table. 

Time — The time varied from 4 to 15 
minutes for a 500 cc transfusion by the multiple 
syringe method and about 25 to 60 minutes 
for a citrate transfusion of the same amount. 
Apparently time had little if anything to do 
with reactions if the donor matched and cross 
matched in the multiple syringe method. If 
the donor only matches (does not cross match), 
the transfusion should certainly be given slow- 
ly. It is supposedly best to give the citrated 
blood about 10 cc per minute, but most of our 
cases were given faster. 


SELECTION OF DONORS 


The donors in this series were matched and 
cross matched and had a Kline test run on them. 
All save ten matched and cross matched. These 
ten who matched only were satisfactory as 
there were no reactions. Lately we have been 
grouping both the recipient and the donor, as 
this is an added check on the matching and cross 
matching. It is not such a rare occurrence for 
a donor to match and cross match with the 
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recipient and to be in another group. The ex- 
planation is that weak agglutinin in the re- 
cipient’s serum failed to clump the donor’s 
cells, whereas the high titered typing serum 
quickly did. Occasionally a recipient was tested 
for sensitivity to the donor’s cells and serum 
by injecting a drop of the cells and a drop of 


the serum intracutaneously. This was done 
when the recipient had already had a reaction 
to a previous transfusion or when special care 
was to be taken to guard against a reaction. 
This is hardly justified routinely. 
TECHNIQUE 

Formerly we gave almost all of our trans- 
fusion by the multiple syringe method. This 
is an ideal method to use when the personnel 
giving the transfusion changes often. As the 
number of transfusions increased, this method 
became a burden on the surgical as well as the 
nursing staff, as an assistant and a sterile nurse 
were required and it necessitated a consider- 
able outlay of sterile material. For the past 
year we have given transfusions by the citrate 
method save in those cases of sepsis or immuno- 
transfusions where whole blood is indicated. 
VENEPUNCTURE 

A perfect venepuncture is the “Open Sesame” 
to an easy transfusion. Poor or dull needles 
are often a cause of failure. We use a cannula 
needle (13) (23) and believe it is the best 
type of transfusion needle. 














Saray. 7 ao t é Dye 


Figure 2 (After Lundy) 
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Figure 2 shows the venepuncture procedure 
A novocaine wheal is made over the vein. The 
vein is fixed by pulling the skin over it with 
the thumb of the left hand. The transfusion 
needle is pushed through the skin at the wheal 
area, the bevel being up. With another push the 
point is placed into the lumen. Now the sharp 
inner needle is withdrawn and the blunt main 
needle is pushed on into the lumen about one 
half inch. The needle is placed toward the heart 
in both donor and recipient. We have found 
no advantage in pointing the donor needle 
peripherally. In adults with good veins vene- 
punctures are simple. 

In infants placing a needle into a vein is a 
difficult procedure and may be well nigh impos- 
If a 


venepuncture is impossible, a venesection is 


sible unless a good method is followed. 


done. Figure 3 shows an effective method of 





Figure 3 (After Spivek) 


strapping the infant’s foot for a venesection. 
The most constant small vein is the beginning 
of the saphenous, which is found half way 
between the internal malleolus and the tibialis 
anticus tendon. After novocaine infiltration a 
half-inch transverse incision is made at the 
described location, and the vein is easily located 
and delivered by placing a forceps under it. 
The vein usually seems smaller than the 20 or 
22 needle to be placed in it. Obviously the 
needle cannot just be stuck into the vein when 
this disproportion exists. If this is attempted, 
the needle often slides along between the layers 
or partially goes through the posterior portion 
of the vein. A positive method described by 
Prioleau(18) for getting a needle into a small 
and fragile vein is shown in figure 4. The 
whole thickness of the vein is grasped with 
a forceps and the vein incised halfway or 
more across its diameter with the scalpel 





THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 














Figure 4 
braced against the forceps. This proves a 
great aid to steadying the scalpel. The lumen 
is now stretched open by grasping the incised 
coat of the vein with two mosquito forceps 
which have fine points. Ordinary mosquito 
forceps with the usual thick points are worth- 
less for this. The blunt point cannula needle 
is now easily placed into the lumen of the vein 
and the ligature drawn tight with a single knot 
about the vein and needle. Injection of blood 
can now be started without any leakage from 
the vein. After the transfusion the needle is 
withdrawn and the single knot pulled tight to 
occlude the vein. The skin is closed with a 
single stitch. 


CITRATE SETS 

We use 2 kinds of sets for citrate blood 
transfusions. The first kind is of ordinary 
equipment. Blood is drawn into a flask which 
has 10ce of 2.5%. sodium citrate in it for every 
100 cc of blood to be drawn. The blood is 
gently agitated with a rotary motion. It is taken 
to the patient or the Blood Bank. If it is to be 
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given to the patient, an intravenous of normal 
saline is first started and then the blood poured 
into the intravenous flask through a glass funnel 
which has a gauze filter taped on it. The second 
kind is a commercial “Baxter Set.” It is simply 
a flask with a handle and a two-holed rubber 
stopper. Through one hole a bulb to produce 
suction is placed and into the other the glass 
tubing through which the blood is to be drawn. 
With this set the operator is able to rotate the 
flask and make suction with one hand. After 
the citrate and blood has been drawn into the 
flask, the rubber suction bulb is withdrawn and 
the delivery tube with tubing attached in the 
same hole. The flask is now turned upside 
down and the blood delivered as in any intra- 
venous set. Figure 5 shows a homemade set 


made along similar lines. The suction pump 


shown is not often necessary. 











|___ Apparatus tor simplified method of transtusing citrated blood: 





Figure 5 (After Bates) 


Where there is difficulty in the venepuncture 
in the patient or where a small needle, as a 20 
or 22 zauge, must be used, we do not like the 
commercial set as well as the first method 
described ; for when the blood is added to the 
normal saline already started as an intravenous, 
it flows much better. 
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SUMMARY 


1. 1000 cases of blood transfusions have been 
reviewed. With the multiple syringe whole blood 
method there were 2.1% reactions. With the 
citrate method there were 5 % reactions. 

2. Several salient points in methods and 
technique have been discussed. 
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SECOND DISTRICT HAS GREAT MEETING AT AIKEN 


All of the eight District Medical Societies in 
South Carolina are now in a flourishing con- 
dition. The Second District held its meeting 
at Aiken on the afternoon of Thursday, July 
28, under the Presidency of Dr. E. W. Barron 
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of Columbia, and Dr. D. F. Adcock, of 
Columbia, Secretary. Although the meeting 
was held in the farthest corner of the district, 
the attendance was perhaps the largest in the 
entire history of the society, numbering about 
seventy five. There were not many speakers 
on the program, but they were well selected and 
the members enjoyed their presentations. At 
the banquet Dr. Douglas Jennings, President- 
Elect of the South Carolina Medical Associa- 
tion, was the only speaker. Dr. Jennings de- 
livered a very forceful address on the activities 
of the State Medical Association. He was 
generous in his commendation of the work of a 
number of the leaders of the Association. He 
called attention to the outstanding accomplish- 
ments of immediate past President Stokes. He 
felt certain that the Association was in safe 
hands at the present time and that by the co- 
operation of the entire membership the As- 
sociation was headed for a successful year. 





PHYSICIANS OF MARLBORO COUNTY ENDORSE THE 
CANDIDACY OF NEVILLE BENNETT FOR GOVERNOR 


In a signed letter by twelve members of the 
profession in Marlboro County sent to the 
members of the medical profession throughout 
the State attention is called to the leadership 
of Mr. Bennett of that county in the support 
of many of the institutions of the state where- 
in not only the doctor but the public are vitally 
concerned, 

In passing it may be worthy of note that 
several of the candidates for Governor have 
gone on record as being keenly interested in the 
promotion of the public health, medical educa- 
tion, and allied interests. 





THE NATIONAL HEALTH CONFERENCE 


Every practising physician in the United 
States should be interested in the deliberations 
of the Health Conference held in Washington, 
July 18-20. The news has been interpreted by 
the A. M. A. Journal, by many State Journals, 
and the public press. There appears to be a 
feeling that the conference set the stage for 
epochal changes in the practice of medicine. 
It is believed that the medical profession still 





a 
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has a good opportunity to guide the changes and 
to bring about a satisfactory solution in the 
interest of the health of the people of this 
country. 

The A. M. A. now has a membership of one 
hundred and ten thousand, many of the states 
reporting their highest membership, including 
our own. It is considered very likely that 
during the session of the next Congress the 
trends above referred to will be definitely out- 
lined. It would seem to be advisable for every 
member of the South Carolina Medical As- 
sociation to make closer contact with his 
representatives in Congress than he has ever 
done before, with the avowed determination to 
impress upon these representatives the view- 
point of organized medicine. Most of them 
probably would welcome frequent communi- 
cations from the doctors back home on any or 
all the mooted points that may be presented. 
The officers of the South Carolina Medical As- 
sociation stand ready to offer the full force of 
their position during the coming session of 
Congress in all of the above matters. It is 
suggested that the members of the profession 
everywhere seek all the information possible 
about any proposed changes in the practice of 
medicine ahead of us, for by so doing they 
will be in much better position to act intelligent- 
ly than would otherwise be the case. 





THE MEDICAL SURVEY AGAIN 


Blanks have gone out now from the office 
of the Secretary to every county medical 
society in the state giving instructions about 
the Medical Survey authorized by the Ameri- 
can Medical Association. As has been pointed 
out before, this is a big job, but the A. M. A. 
has declared it to be the best way to determine 
once and for all the real needs for any modifica- 
tion of the present system in the practice of 


medicine. This is the most comprehensive 
fact-finding plan hitherto attempted in this 
country and is to be carried out by the men 
who are on the firing line and who are in 
position to know more than anyone else about 
the subject. It is just a question now of each 
one of us participating in the survey. In some 
counties the survey will be a comparatively 
simple matter and not require a very elaborate 
set-up with which to make the survey. In other 
counties the details will be somewhat compli- 
cated but can be done by a little systematic 
planning. 





PIEDMONT POST-GRADUATE CLINICAL ASSEMBLY, 
SEPTEMBER 13, 14, 15 


As has been noted in the Journal for some 
time, post-graduate medical education has come 
into the lime light more than ever in the history 
of such efforts in the United States. Many 
plans have been developed, but it is clear that 
some form of extension graduate training is 
becoming the most popular plan. The vast 
majority cannot get away to the great medical 
centers ; so refresher courses must be provided 
for them. The A. M. A. is now fully awake 
to all of these problems as are most states. 
South Carolina is no exception, and the As- 
sembly at Anderson has become a well estab- 
lished institution. 

The programs have increased in interest each 
year, and nationally famous men have been 
secured annually as teachers. Attention is 
called to the date now, so that the members of 
the Association may arrange to be there. The 
time of year is ideal. The hot season is usually 
over and the strenuous work of the fall and 
winter not fully evident. The Anderson County 
Hospital with its new auditorium and the excel- 
lent laboratories offers a most desirable setting 
for three days and nights of instruction. 
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The Ridge Medical Auxiliary put on an 
essiy contest in the Ridge Spring High School 


and the following essay was judged first prize. 


The Advantages of an Annual Physical 
Examination 


or 


lhe reason of suffering is ignorance. Teach 
the people the truth and they shall be free.” 
These words written by Buddha, a Hindu sage 
of the sixth century B. 
reasoning, 


C., still constitute clear 
An annual physical examination 
teaches people the truth, and throws light on 
their ignorance concerning their health. Thus, 
it does save much suffering. Then, if we still 
pursue this quotation in reference to this sub- 
ject, from what does it free us? 
examination frees us from doubt, 
sickness. 


First, an 
worry, and 
Can a man harassed by continual 
worry over his physical body do his work 
his best thinking? A thorough physical exami- 
nation annually would set his mind at rest 
if these fears were unfounded ; if they prove to 
be true, correction and cure can be begun im- 
mediately. Second, a yearly check up would 
free him from unnecesary expense. 


The com- 
parison between the cost of an examination and 
the cost of treatment of diseases, already in ad- 





vanced stages because of lack of attention to 
their presence, is very small. A regular exami- 
nation often have called attention to 
these diseases at their entrance into the body. 
Third, periodical examination saves lives and 
frees us much untimely death. The 
growth of many fatal diseases has been checked 
and been spared early death 
through treatments used after these diseases 
were discovered by physical examinations. 
Today we often hear the term “Soil erosion.” 
This term means the gradual destruction or 
wearing away of soil. Could we not then give 
the gradual wearing down of the body the term 
“human erosion”? 


would 


from 


many have 


To check soil erosion the 
farmer takes stock of his farm and then re- 
pairs terraces, rebuilds his land where it has 
been washed away, and sods grass in unstable 
places to prevent further erosion. 

Does not a physical examination allow us to 
take stock of our bodies, repair damage already 
done, and take steps to prevent further human 
erosion? In speaking of prevention and early 
cure, we are reminded of those diseases which 
are curable only 
for instance, is 


in their first stages. Cancer, 
easily cured when it first be- 
gins, but no cure has been: found for advanced 
cancer. 

Physical examinations are especially impor- 
tant in its case, for when cancer and some other 
diseases first begin they are not painful and 
can be discerned only through examination. 

In our definition of soil erosion we saw that 
it was a gradual process. Body erosion is also 
a gradual process—so gradual that we are often 
unable to see it at first. For example, James 
Adams was a promising young illustrator for 
a National magazine. He worked hard on his 
pictures, but his work began to decline in 
quality. Adams, baffled by his decline, worked 
harder, but his work still showed lack of pro- 
portion and inaccuracy of detail. Then, when 
the time for his annual physical examination 
came, he was told that poor eyesight was the 
cause of his bad work. James quickly bought 
glasses and his work came back to its old high 
standard. His was one of the many cases of 
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gradual human erosion checked by proper 
examination. 

As soil erosion steals the top richest soil, 
so human erosion takes the best in man. It, 
in the form of sickness and minor ailments, 
often steals his earning capacity, his zest for 
living, his enthusiasm, his vitality, his good 
humor, and often his happiness. Shakespeare 
said,“What a piece of work is man—the beauty 
of this world.” But the body of man has no 
beauty when it is broken by bad health and 
racked by disease. Therefore, human erosion 
destroys the beauty of our bodies. 

Man owes good health, first, to himself and 
his family; second, to his community and his 
country ; third, to God. He owes it to his family 
because he will be better able to support them 
and, because, as a well man, he is able to give 
better decisions on important matters. A 
healthy man is most often a happy man, while 
a man whose health is broken is most often 
irritable, and this irritability often destroys 
the happiness of his home. Man owes good 
health to this community, for a sick man is 
often a disease carrier and a menace to those 
around him. As we build up on our health, a 
better race will follow and correspondingly a 
better country. In Corinthians 3:16,17 we find 
these words: “Know ye not that ye are the 
temple of God, and that the Spirit of God 
dwelleth in you? If any man defile the temple 
of God, him shall God destroy; for the temple 
of God is holy, which temple you are.” In this 
passage we are clearly told that it is our duty 
to keep our bodies pure and free from disease, 
as they are His temples. 


“The surest way to discharge these three 
duties is to have a physical examination at 
regular intervals and follow this by the proper 


measures. 

We should be sure to have the examinations 
regularly. Never put off your examination be- 
cause you think, “This year I don't need it.” 
Often instead of an examination, we take the 
advice of a person who thinks that he knows 
what is wrong with us. Many persons aggra- 
vate their troublt by the use of pain killers and 
other drugs which they think will do just as 
well. Let us say with Edgar A. Guest, “My 
son, beware of Good Enough,” “A little learn- 
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ing is a dangerous thing,” said Pope, “Drink 
deep or taste not the Pierian spring.” 

Therefore, do not let others, with their 
guesses, use you on which to experiment. Have 
an annual physical examination by a reliable 
doctor, and you will have taken your first step 
on the road to physical perfection. 

Patsy Watson 





COLUMBIA MEDICAL AUXILIARY 
MEETING 


The Columbia Medical Auxiliary met Tues- 
day afternoon, May 3, with Mrs. Robert Dur- 
ham at her attractive country home, “Sleepy 
Hollow.” This was the last meeting of the 
auxiliary until the fall, when new officers will 
take charge, and a large number enjoyed the 
delightful meeting. 

Mrs. Emmett Madden, President, presided. 
After the roll call, reading of the minutes, and 
the treasurer’s report, new members were in- 
troduced. Reports were made by the committee 
chairmen. Of particular interest was the report 
of Mrs. Watson Talbert, Chairman of the 
Student Loan Fund, with regard to the success 
of the azalea sale recently conducted. 

Delegates to the state convention to be held 
at Myrtle Beach were elected as follows: Mrs. 
Izard Josey, Mrs. Thomas A. Pitts, Mrs. 
Watson Talbert, and Mrs. W. A. Hart. The 
alternates are Mrs. David S. Asbill, Mrs. C. 
G. Spivey, Mrs. W. J. Bristow, and Mrs. F. M. 
Routh. 

At the conclusion of the business Mrs. 
Madden turned over the chair to the incoming 
president, Mrs. Izard Josey, and expressed 
thanks to the auxiliary for its cooperation and 
assistance during the year. 

Mrs. Josey in assuming the new office, asked 
for the continued support of the auxiliary in 
carrying on its work, and appointed the follow- 
ing committee chairmen to serve during the 
coming year: Student Loan Fund, Mrs. Thomas 
A. Pitts; Public Relations, Mrs. W. A. Hart; 
Historian, Mrs. H. L. Timmons; Publicity, 
Mrs. Robert E. Seibels; Entertainment, Mrs. 
A. F. Burnside; Hygeia, Mrs. James Watson; 
Visiting and Flowers, Mrs. R. B. McNulty ; 
Membership, Mrs. F. M. Routh; Jane Todd 
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Crawford Fund, Mrs. W .P. Beckman; Mem- 
bers at Large, Mrs. R. B. Durham, Mrs. T. D. 
Dotterer and Mrs. W. J. Bristow. Other of- 
ficers of the auxiliary are: Vice President, Mrs. 
B. D. Caughman; Secretary, Mrs. T. J. Hop- 
kins; and Treasurer, Mrs. C. E. Oxner. 





PICKENS MEDICAL AUXILIARY 


Mrs. C. M. Tripp was hostess to members 
of the Pickens County Medical Auxiliary at 
her home on Highland road, Thursday after- 
noon, July 14, at Easley. 


<-> 
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The meeting was presided over by the capable 
President, Mrs. J. W. Kitchen, of Liberty. At 
the suggestion of Mrs. W. B. Furman, who is 
State President-Elect, the group decided to 
sponsor health plays in the city schools through- 
out the county. Other items of importance were 
discussed. The August meeting will be held at 
the home of Mrs. J. H. Cutchin. 


A number of visitors were present and made 
the social hour a most enjoyable one. 

Mrs. Tripp, assisted by Mrs. R. P. Jeanes 
and Mrs. Julian Hiott, served a frozen salad 
course and a number of other dainties. 





a et 


SOCIETY REPORTS 


—_ ——_—_ 


RIDGE MEDICAL SOCIETY MEETING 


The Ridge Medical Society met the twentieth 
of June, 1938, at 7:20 p. m. 

Dr. W. P. Timmerman reported a case of 
adherent labia in a young girl. He also re- 
ported a case of injured penis which was 
caused during coitus. He told of having seen a 
case of hermaphroidism. 

Dr. Garvin reported a case of incomplete 
hermaphroidism. 

Dr. F. G. Asbill reported a case of an upper 
molar being in a woman’s bladder and of a 
man whose glans penis was shot away with a 
rifle and mentioned the manner in which the 
Chinese made eunuchs. 

Dr. Wyman reported a case of a man who 
had no pubic bone, also a case of a woman with 
a crayon in her bladder, and described his 
method of removal, etc., and told of finding 
straws, safety pins, etc., in bladders. He also 
told of treating a fractured penis and his ap- 
pliances, etc. He reported having done five 
vaginal urethrotomies and _ described his 
methods. He read a very interesting and in- 
structive paper on “Life should be Lived on a 
Cardiac Basis.” 

Our attendance wasn’t as large as it should 
have been. Visitors were Drs. Dwight, Taylor, 
and M. H. Wyman. 

The Ladies Auxiliary had an interesting meet- 
ing in the home of Mrs. Cleo Ridgel.. 


Dr. and Mrs. A. S. Ballinger and daughter 
are away on a trip to California. 

Dr. and Mrs. J. L. Mims have moved from 
Batesburg, S. C., to Ridgeland, S. C., where 
Dr. Mims will be Director of the County 
Health Department. 

Dr. J. D. Waters, of Saluda, has been unable 
to carry on his work for the past few weeks. 

Dr. J. P. Draft, prominent physician of 
Leesville, died at his home early on the morn- 
ing of July 1. He had been in bad health for 
a number of years. Before he became in- 
capacitated he had an extensive practice in 
this section of the state. He is survived by his 
wife, two sons, one grandson, two brothers, 
and one sister. Funeral services were held 
Saturday morning, July 2, at Wittenburg 
Lutheran Church. 

W. P. T., Secretary. 





MINUTES HOUSE OF DELEGATES 
SOUTH CAROLINA MEDICAL ASSOCI- 
ATION HELD AT MYRTLE BEACH, 
MAY 17, 1938 


The House of Delegates of the South Caro- 
lina Medical Association convened in the ball- 
room of the Ocean Forest Hotel, Myrtle Beach, 
S. C., on Tuesday, May 17, 1938, and was 
called to order by the President, Dr. L. M. 
Stokes, of Walterboro, at 10:45 A. M. 
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President Stokes called for a preliminary 
report of the Credentials Committee ; and the 
Chairman, Dr. George E. Thompson, of Inman, 
reported that sixty delegates had registered 
up to this time. The President declared a quorum 
present. 

Dr. Stokes made the following remarks: 

“In traveling over the State it has been a 
great pleasure to me to meet and to know the 
physicians of the State. I have found them 
this year more interested in the affairs of the 
profession and of the people than they have 
ever been before. I believe the good roads and 
the traveling back and forth of the doctors 
and the people are responsible for this condition ; 
and I believe we are on the eve of a great 
educational campaign, both graduate and pre- 
graduate, that will raise the level of education 
in our State, and that there will not be as great 
an influx from outside as there has been former- 
ly. 

" “Before reading my recommendations I 
should like to express my great appreciation to 
the Secretary of the Association, Dr. Hines. 
I, too, wish to express my great obligation to 
the Council and to the other officers of the 
State Association, as well as to the men. Noth- 
ing has so inspired me in my attempt to lead, 
in a feeble way, our profession as the assistance 
of the men who have really reached its heights.” 

The President then read his message to the 

House of Delegates, as follows: 


RECOMMENDATIONS TO THE HOUSE 
OF DELEGATES 


On this, the Ninetieth Anniversary of our State 
Medical Association, the chief concern of our pro- 
fession is, as it has always been, the health and well- 
being of our people. This is the sole purpose of our 
organization—service is our aim and _ objective. 
Today some of our State Medical Centers are giving 
us wonderful manifestations of new and most 
promising professional activity. Indeed, it seems 
that the time has arrived for the entire mass of our 
profession to participate more actively in this progress. 
For twenty some odd years our State has had 
district societies and under adverse circumstances 
they have done well, but the time is ripe for much 
greater activity in these, our largest component 
societies. Automobiles and good roads make the 
medical district comparatively very small, in fact 
so small that the medical men in each district know 
which physicians are desirable and which are un- 
desirable in organized medicine. The officers of 
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the district societies and the councilors of these 
districts are the ones to organize the non members, 
as well as to activate the members. The district 
societies are now having excellent competition and 
must of necessity put on better programs with more 
publicity if they are to hold the place of great use- 
fulness which is naturally desired. We have eight 
districts, each meeting twice a year, giving us sixteen 
meetings in twelve months—with access to the best 
teaching ability in the profession and all of its ac- 
cumulated lore. All that they need is just a little 
more effort and time spent on programs and a little 
more publicity of the dates and places of meeting. 
It appears that this is the logical manner to activate 
our medical men, to increase our membership, to 
bring to our physicians the progress of scientific 
medicine, and to transmute our medical education 
into the health of our people. For these reasons we 
respectfully submit for your consideration and action 
a request that the district societies make an effort 
to get every desirable man in the respective districts 
into organized medicine; that they publish the pro- 
grams at least one month in advance of the meeting 
in our official organ—the Journal of the South Caro- 
lina Medical Association; that all of the officers of 
the State Medical Association be kept on the mailing 
list of each district society; and that so far as pos- 
sible the district societies avoid conflicts in the dates 
of their meetings. 


Recently our State Association took over sponsor- 
ship for our pre-graduate medical education. It 
is indeed inspiring, the response our profession gave 
to the needs of our Medical College. The educational 
institutions of the State have been so active in their 
appeals to the legistlature for appropriations for 
their several schools that an ordinary appeal is 
neither heard nor heeded. We are learning the modern 
language of politics and are at last becoming po- 
litically vocal; having put our hand to the plow 
we must not turn back. Our professional pride 
and dignity and our obligation of good service to 
our people absolutely require us to establish and 
maintain a Grade A Medical School for South 
Carolina. We are well on the way with the clinical 
building and have made some progress with the 
appropriation, but we must not any longer, while 
the health of our people devolves upon our profession, 
permit the State to conduct research for relief of 
diseases in plants and animals and nothing for the 
diseases that are laying waste the citizens whose 
guardians we are. We must correct this state of 
affairs as efficient citizens. The Medical College is 
the heart of organized medicine in our State. In the 
interest of our profession and people we must guard 
its welfare assiduously and continuously. For these 
reasons we wish to recommend for your consideration 
that a committee be appointed to keep in touch with 
the faculty of our Medical College as to the progress 
of the clinical building, ‘together with its equipment ; 
and that the same committee ascertain together with 
the faculty what annual appropriation will be needed 
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to enable this school to function as a first-class 
Medical College doing research work; that the 
President of the South Carolina Medical Association 
by pre-arrangement with the legislative committee 
of the South Carolina Medical Association, call a 
meeting of the House of Delegates in Columbia, 
S. C., early during the first of the next Legislature 
and there present to the Ways and Means Committee 
the exact needs of our Medical College; and that 
the House of Delegates of the South Carolina Medi- 
cal Association and the physicians of the State 
remain active until the desired result is assured. 

We express our appreciation of the splendid work 
of the physicians done in public health work and 
through our medical societies, and further appreciate 
the policy of the State Board of Health in employing 
only physicians connected with organized medicine. 
We believe this necessary to maintain the present 
state of accord and cooperation and safeguard the 
future relationship of the public health workers and 
the men in general practice. 

We respectfully request that our Medical College 
put special emphasis upon the importance of young 
physicians becoming actively identified with medical 
societies and remaining in organized medicine as a 
necessity for continued education and best service 
to humanity. 

On motion of Dr. William Weston, of Columbia, 
seconded by Dr. G. T. Tyler, Jr., of Greenville, the 
President’s recommendations were adopted. 

The President called for the report of the Secre- 
tary-Treasurer, Dr. E. A. Hines, which was read 
by that officer as follows, and which, on motion of 
Dr. Tyler, was accepted : 


REPORT OF THE SECRETARY TO THE 
MEMBERS OF THE HOUSE OF DELEGATES: 
Membership 

At the close of the fiscal year December 31, 1937, 
there was a total membership of eight hundred and 


thirteen, an increase of 
the previous year. 


sixty-eight members over 
This membership is listed from 


forty-five counties, leaving only Lee County with 
no members at all. There are one hundred and two 
Honorary Fellows, an increase of about ten per cent. 
In this connection it is worthy of note that the 


total enrollment of the South Carolina Medical 
Association as reported by the Secretary of the 
American Medical Association on April 1, 1938, 
numbers eight hundred and ninety-seven. The gain 
in membership during 1937 showed a consideraable 
increase over the gain in recent years, and at the 
present time this gain bids fair to be maintained 
during the current fiscal year. 

Your Secretary has endeavored to visit most of 
the District Medical Societies and many of the 
County Societies, often along with other officers 
of the State Medical Association. The State has 
been well covered in these personal contacts of the 
officers of the Association, and to this fact may be 
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ascribed the increased enthusiasm and larger en- 
rollment. There appears to be no substitute for these 
personal visitations on the part of the officers of the 
Association. 

The scientific programs in general have been of a 
high order throughout the State, and in no year 
have so many distinguished guests appeared before 
the constituent county or district societies. 


Post Graduate Instruction 
This 


necessity for 


has been 


form 


Association keenly alive to the 
of graduate instruction 
being provided for the members of the Association. 
It is obviously impossible for many of the members 
to visit the great centers of medical education, and 
hence it is necessary that some workable plan be 
evolved whereby every member of the Association 
may be in touch with the advances of scientific 
medicine. Several plans have been tried out in the 
State and all have rendered an important service 
wherever they were in operation, but a successful 
plan has not yet been forthcoming with sustained 
effort. The American Medical Association has now be_ 
come deely interested in the whole subject of graduate 
medical education, and a survey is being conducted 
by the Council on Medical Education and Hospitals 
in order that the subsequent fact findings may lead 
to a workable plan in each state. On request of the 
Council on Medical Education and Hospitals of the 
A. M. A. an interview was had with Dr. Hamilton 
Anderson, representing the Council, at the head- 
quarters of the South Carolina Medical Association 
on May 13. Dr. Anderson visited the Medical Col- 
lege and other interests while in the State on this 
particular mission. 

The Piedmont Post Graduate Assembly at Anderson 
as been running about five years now and is quite 
successful. The Assembly enjoys faculty members 
from Duke University, Emory University, the Medi- 
cal College of the State of South Carolina, and the 
University of Georgia Medical School. While this 
type of brief refresher courses serves a good purpose, 
yet the greater part of the State cannot be reached 
thereby. In this connection it is worthy of note that 
the recent refresher courses in obstetrics bid fair to 
render a great service in that particular branch of 
medicine. 


some 


Preventive Medicine Campaigns 

The Headquarters Office has assisted the various 
committees appointed by the Association to leader- 
ship in the control of syphilis, the control of cancer, 
the control of tuberculosis, and the reduction of 
maternal and infant mortality. There has been a 
vast increase even in one year of activities along 
most preventive medicine lines. It appears that 
there is gradually being brought about a clearer 
understanding of the functions of preventive medi- 
cine and curative medicine, and as a result a finer 
spirit of cooperation on the part of organized medi- 
cine. It is only in this way that the public health 
movement will ever reach all the people. 
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The Headquarters Office and Equipment 

Two years ago at the Greenville meeting a blue 
print was presented to the House of Delegates show- 
ing plans for enlargement of the headquarters of- 
fice, in order that increased facilities might become 
available for the transaction of the large volume of 
business and other activities in which every State 
Medical Society is now called upon to engage. These 
plans were carried out in the fall of 1937 and the 
Association has now a home worthy of its great 
history. 


The Journal 


The Journal of the South Carolina Medical As- 
sociation is now in its thirty-fourth year. Its existence 
depends chiefly on the support of ethical advertisers, 
and this support in turn depends upon the patronage 
of these advertisers by the members of the South 
Carolina Medical Association. Early in 1937 the 
contracts for new advertising business were never 
better and more promising; but as the year advanced, 
the so-called recession appeared on the horizon in 
no uncertain way. Advertising contracts here and 
there were canceled, but later in the year a certain 
stability supervened and the year closed, as will be 
noted by the financial report in the Journal, satis- 
factory but not quite up to expectations. The cost 
of printing, cost of paper, the cost of labor in the 
printing business all play a significant part in getting 
out a good medical journal. At the present moment 
while the recession is still being felt, indications are 
fairly satisfactory for the balance of this fiscal year. 

From the scientific standpoint the Editor wishes 
to express his keen appreciation to the members of 
the staff for their generous support § and 
without any remuneration whatever. During the year 
the Journal has been in position to publish practically 
every meritorious paper submitted in addition to the 
papers read before the State Medical Association. 
Many of these papers have been abstracted in various 
parts of the world. 


The Journal is now well beyond the quarter 
century mark, but it is a source of gratification that 
three other publications have appeared recently in 
South Carolina; namely, the bulletin of the Columbia 
Medical Society, the bulletin of the Greenville Medi- 
cal Society, and the Journal of Tumor Therapeutics 
in Charleston. All of these publications should prove 
to be a great stimulus to organized and scientific 
medicine in South Carolina. 


The Association Library 


With the opening of the new headquarters of the 
Association and Journal the promotion of scientific 
medicine in South Carolina was enhanced by the 
availability of a library with about 100 current 
journals and more than a thousand volumes of medi- 
cal books. This library has recently been admitted to 
the American Association of Medical Libraries and is 
thus in position to offer the members of the State 
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Medical Association increased facilities in their 


scientific investigations. 
The Finances of the Association and Journal 


During the ninety years of the Association’s 
history the finances of the Association passed through 
many critical periods. At the beginning of the 
great depression in 1929 the Association had ac- 
cumulated a surplus for the so-called rainy day and 
appeared to be in a fairly strong financial condition 
for many years to come. Then, without much warning 
every dollar was swept away over-night. This event 
necessitated heroic economies, but, as the Chairman 
of the Council will show in presenting the auditor’s 
report, the Association has recovered its financial 
status and again a reasonable surplus has been ac- 
cumulated. 


A Major Activity Ahead 


While the many standing and special committees 
will report to this house the results of their 
activities in the past year, one of the most far- 
reaching propositions is now calling for immediate 
attention; namely the Study and Provision of Medi- 
cal Care. This involves perhaps the biggest single 
piece of work the Association has ever undertaken. 
The survey has been authorized by the American 
Medical Association and is to be conducted by the 
constituent county medical societies. Blanks and 
instructions have been forwarded to many of the 
county medical societies, and some are no doubt at 
work on this survey. Other blanks and further in- 
structions are being received from the American 
Medical Association, and these in turn will be trans- 
mitted to the County Medical Societies. If the job 
is to be done at all, it should be as comprehensive as 
possible in order that the survey may be authoritative 
for years to come and in this manner lead to con- 
structive suggestions as to the overcoming of any 
lack of a satisfactory provision for medical care for 
the people of the state. 


This Program 


As is well known, the program of this meeting 
includes many changes, it is hoped for the better. 
Your Secretary has had the most enthusiastic support 
of many men in all the plans looking toward the 
success of this meeting. He is profoundly grateful 
to the President for his inspiring leadership and 
also wishes to commend particularly the physicians 
of the Horry County Medical Society for the ad- 
mirable way in which they have functioned. 


President Stokes announced the appointment of the 
following Reference Committee: Dr. C. O. Bates, 
Greenville, Chairman; Dr. W. Atmar Smith, Charles- 
ton; Dr. Jas. A. Hayne, Columbia; Dr. L. D. Boone, 
Aiken; and Dr. Kenneth M. Lynch, Charleston. 

Dr. Stokes then called for the report of the 
Board of Councilors. Dr. T. A. Pitts, of Columbia, 
the Chairman, read the following report, and on 
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motion it was approved. Dr. Pitts also gave a sum- 
mary of the financial report of the Association and 
the Journal. (Will be published in September Edition). 


REPORT OF CHAIRMAN OF THE COUNCIL 


The first official action of the Council during the 
past year was the confirmation of Dr. L. M. Stokes 
as President, following the resignation of Dr. Julius 
H. Taylor. 

Due to the untimely death of Dr. John C. Caldwell, 
of Chester, a vacancy was created on the Board of 
Medical Examiners. Dr. Roderick McDonald, 
Councilor from the Fifth District, nominated Dr. 
C. A. West, of Camden, to fill the vacency. He stated 
that this choice was in unanimous accord with the 
opinion of the members of the Fifth District Society, 
which fortunately had held a meeting a few days 
previously. Dr. West was, therefore, recommended 
to the Governor, the Honorable Olin Johnston, who 
made the appointment. 

The Board of Directors of the proposed Hospital 
Savings Association, composed of four members from 
the State Association, four members from the South 
Carolina Hospital Association, and four laymen, 
has not been able to function due to the lack of 
finances. Council views this subject as being one of 
great importance, and a committee is continuing the 
study for a feasible plan. 

The reports of the individual Counci'ors from 
their respective Districts, made at the annual official 
meeting of the Council held last night, carried an 
obviously optimistic note for organized medicine. 

Council passed a resolution commending President 
Stokes for his activity in regard to the Clinical 
Building of the Medical College, and for his interest 
in organized medicine throughout the State. 

The following resolutions were passed in principle 
by the Council, and I as Chairman, have been in- 
structed to introduce them to the House of Delegates. 

(1) That there be a change in the Medical Practice 
Act that will enable the Council to prefer charges 
intended to retract a physician’s license when his 
reputation for improper practice, such as repeated 
criminal abortions, is such that the Medical Society 
of the County in which he lives and practices con- 
demns him as unworthy of such license. 


(2) That a year’s internship be required before a 
license to practice medicine in South Carolina be 
granted. Suitable hospitals in South Carolina are to 
be selected by the Board of Medical Examiners, and 
hospitals outside the state are to be those approved 
by the A. M. A. for internships. 


The report of the State Board of Health was next 
called for, and it was read by Dr. F. M. Routh, of 
Columbia, Chairman of the Board. 


Dr. Hayne moved that the report of the Chairman 
of the State Board of Health be received and ac- 
cepted and that his recommendation for the appoint- 
ment of a committee of five to make an intensive study 
of degenerative diseases and report, with recom- 
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mendations, to the next meeting df the House of 
Delegates be adopted. This motion was duly seconded 
and on being put to vote, was carried. The Presi- 
dent stated that he would appoint the committee 
later. 

At this point Dr. N. B. Heyward, of Columbia, 
moved that the House reconsider that portion of the 
report of the Board of Councilors recommending 
that a year’s internship be required before the grant- 
ing of a license to practice medicine in South Caro- 
lina, which motion was adopted. Secretary Hines 
read the said recommendation, which, after some 
discussion, was referred to the Committee on 
Reference for study and report. 

The President next called for the report of the 
Committee on Public Relations, Dr. R. M. Pollitzer, 
of Greenville, Chairman. Secretary Hines, in the 
absence of Dr. Pollitzer, read the report, which was 
approved. 

The report of the Committee on Legislation was 
called for, and Secretary Hines stated that he had 
received a message from Dr. J. M. Davis, of 
Columbia, the Chairman, saying that something un- 
expected had happened in his practice which made 
it impossible for him to attend this meeting. Dr. 
Hines, while stating that no report had been filed, 
said that Dr. Davis had served the Association well 
and admirably, having been tireless in his efforts, and 
that the Association is deeply indebted to him for 
his excellent work. 

The report of the Committee on Scientific Work 
was read by Dr. O. B. Mayer, of Columbia, the 
Chairman, and was adopted on motion of Dr. Hugh 
Smith, of Greenville. 

The report of the Committee on Medical 
Economics, next called for, was read by Dr. Wm. 
B. Furman, of Pickens, the Chairman, and on motion 
was received as information. 

While the members stood in silence, in respect to 
the memory of the deceased, Dr. Clay W. Evatt, of 
Charleston, read the report of the Committee on 
Necrology, which was accepted. 

The Chair recognized Dr. Pitts, Chairman of the 
Council, who spoke as follows: 

“As all of the past presidents and the Chairmen 
of the Council know, Dr. Hines’ long service to this 
Association has been drawn to the attention of the 
Council by a letter from the American Medical As- 
sociation, and it was suggested that this body take 
some fitting notice thereof. A copy of this letter 
was mailed to all past presidents and chairmen of 
the Council. It received a hearty response, both in 
the form of letters and in accompanying checks, 
and a suitable present has been purchased for Dr. 
Hines. In discussing the matter with several others, 
it was thought that possibly it might be more fitting 
for not a few individuals to enter into this but it 
will be done by the Association as a whole. We 
have contrived to get Dr. Hines out of the hall for 
a few moments, and I move that this token of ap- 
preciation be presented to Dr. Hines during the 


. 
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festivities of the President’s ball on Wednesday night 


and that the bill be paid by the South Carolina Medi- 
cal Association.” 

Dr. J. R. Des Portes, of Fort Mill, 
Elect, seconded the motion and spoke as follows: 

“There is nothing this body can do that will fu'ly 
recognize Dr. Hines’ I'e has given over 
twenty-five years of service as secretary and some 
thirty years to the Journal. If the idea meets with 
your approval, let’s have a risirg vote on it.” 

The members rose before the President could put 


Presi‘tent- 


services. 


the question, and the motion was unanimously adopted. 
(Note: Dr. Hines was not present in the hall 
when this motion was presented and voted upon.) 
The President announced the appointment of the 
following committee to study and rexort on de- 
generative diseases: Dr. Hugh Smith, Greenville, 
Chairman; Dr. Heyward Gibbes, Co‘umbia: Dr. 
Kenneth M. Lynch, Charleston; Dr. J. H. Cannon, 
Charleston; and Dr. Roy P. Finney, Spartanburg. 


Dr. Stokes then ca'led for the report of the Co- 
mittee on Maternal Welfare, and Dr. R. E. Se‘bels, 
of Columbia, the Chairman, gave a summary of the 
Committee’s work during the last year and of its 
printed report. Dr. Seibels then offered a recom- 
mendation that the House of Delegates authorize 
the State Board of Health and the various courty 
and city boards of health to disseminate information 
on contraceptive measures to such persons as they 
see fit. In conformance with the suggestion of the 
President that some recognition be given Dr. Seibels 
for his unusual activity and excellent work, Dr. 
Ty!er moves that the report be adopted by a rising 
vote. After some discussion the was put 
to vote and was carried, there being a few votes in 
the negative. 

Dr. J. R. Allison, of Columbia, Chairman, read 
the report of the Committee on Cancer, which was 
accepted. 


motion 


President Stokes called for the report of the Com- 
mittee on Historical Medicine, which was read by 
Dr. J. I. Waring, of Charleston, the Chairman. 
Secretary Hines suggested that, since the report 
recommends a certain expenditure of money, it be 
referred to the Council; and on motion of Dr. James 
R Young this disposition was made of it. 

The report of the Committee on the Prevention 
and Control of Syphilis was read by Dr. James EF. 
Boone, of Columbia, the Chairman, and on motion 
of Dr. Hayne was adopted. 


On motion, the House of Delegates recessed at 
one o'clock P. M. until three o’clock P. M. 


Afternoon Session 


The House reconvened in the ballroom and was 
called to order by President Stokes at 3:15 P. M. 

In accordance with the action of the House of 
Delegates in adopting the recommendation in the 
President’s message, Dr. Stokes announced the ap- 
pointment of the following committee to keep in 
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touch with the faculty of the Medical College of the 
State of South Carolina, ascertain the reeds of the 
College, and present them to the Ways and Means 
Committee of the next legis!ature, and to work for 
the provision of adequate appropriations for the 
College: Dr. James R. Young, Anderson; Dr. James 
McLeod, Florence; Dr. Lesesne Smith, Jr., Spartan- 
burg; Dr. Robert E. Able, Chester; Dr. R. B. 
Durham, Columbia; Dr. J. McMahan Davis; 
Columbia; Dr. Douglas Jennings, Bennettsville; and 
Dr. Tom Brockman, Greenville. 

On motion of Dr. Lynch, Dr. Stokes was added to 
the committee. 

The President called for a report from the 
Delegates to the American Medical Association, and 
Dr. J. H. Cannon, of Charleston, read the report, 
which was greeted with applause: 

Dr. Hines, the other Delegate to the American 
Medical Association, then spoke as follows: 

“Mr. President, Dr. Cannon has made the report 
for the delegates, and you have applauded it. Dr. 
Cannon, in his commendeble modesty, has seen fit 
not to report on his own activities. Your Secretary 
has no such modesty and therefore thinks it fitting 
to tell you that Dr. Cannon was appointed to what 
in many respects was the most important committee 
of the House of Delegates of the American Medical 
Association; namely, the Reference Committee of 
the Executive Session. Your Secretary and fellow 
delegate with him wishes you to know of this activity 
of Dr. Cannon and the confidence reposed in him 
as the representative from South Carolina. 

Dr. D. Lesesne Smith, that the 
be received as information, and_ this 
seconded and adopted. 


moved report 


motion was 

The report of the State Board of Medical Exami- 
ners, which was next called for, was read by Dr. A. 
Earle Boozer, Columbia, the Secretary, and on motion 
of Dr, Lesesne Smith was accepted. 

The President called for the reports of delegates 
to other state societies, saying that the Secretary 
was a delegate to the Medical Association of Georgia, 
which met recently in Augusta. Secretary Hines 
said it had been agreed that Dr. F. M. Routh, the 
other delegate, was to make the report; and Dr. 
Routh reported informally as follows. 

“Dr. Hines and I were fraternal delegates to the 
Georgia meeting, and we went over there on April 
27th. They had a large attendance, wonderful papers, 
and good exhibits. There were some excellent 
scientific exhibits. We enjoyed the meeting and had 
a good time. Unfortunately, we did not have long 
enough to stay, as we had to get back to make a living. 
But we did have a wonderful time.” 

On motion of Dr. Hayne, the report was received 
as information. 


Under the head of new business, Dr. William 
Weston presented the following resolution, which 
on motion of Dr. J. W. Jervey, was adopted and on 
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motion of Dr. J. Richard Allison was referred to 
the Committee on Legislation. 

“Whereas, it is evident that because of a number 
of conditions that now exist the public highways are 
not safeguarded as they should be and are in other 
states, and 

Whereas, the highway casualties have assumed 
alarming proportions as a result of carelessness or 
negligence and incompetence on the part of drivers; 
therefore be it Resolved: 

Ist. That the General Assembly of South Carolina 
be memorialized to pass such laws as will better 
protect property and person on the highways. 

2nd. That all drivers of trucks, buses, and other 
motor vehicles be required to pass a physical examina- 
tion in order to determine whether such persons are 
physically competent to drive such vehicles. 

3rd. That all such drivers before being licensed 
shall submit to an examination in order to determine 
their mechanical knowledge of such motor driven 
vehicles and to determine their skill in driving and 
repairing such vehicles 

4th. That the Highway Department regularly in- 
spect all motor-driven vehicles operating on the 
highways for mechanical fitness, and that such motor- 
driven vehicles as are found to be mechanically un- 
safe shall be forbidden on the highways. 

5th. That all drivers of trucks, buses or other 
motor-driven vehicles be required to carry indemnity 
insurance in a reliable Insurance Company against 
responsibility for injury or destruction of property or 
injury to person or loss of life in which such vehicle 
may be responsible. 

6th. That the S. C. Medical Association through 
its Committee on Legislation and Public Policy urge 
the passage of such laws by the General Assembly of 
South Carolina as will accomplish these puurposes.” 

Dr. James R. Young moved that all internes serv- 
ing in the hospitals in South Carolina be elected to 
membership in the county medical societies and that 
the hospitals be requested to pay their dues. This 
motion was seconded and, after a short discussion, 
was adopted. 

The President next called for the report of the 
Reference Committee, which was presented as fol- 
lows by Dr. Chas. O. Bates, the Chairman: “The 
Committee agrees that the resolution adopted by 
the Council, providing that a year’s internship be re- 
quired before a license to practice medicine in South 
Carolina be granted, be referred to the State Board 
of Medical Examiners for investigation, with a re- 
quest that the Board report thereon to the next meet- 
ing of the House of Delegates.” 

On motion, the above report of the Reference 
Committee was adopted. 

Dr. LeSesne Smith offered the following resolu- 
tion and moved its adoption: “Resolved that the 
Committee on Legislation be instructed to have 
Chapter——, Section——, of the Public Laws of 
South Carolina amended to provide that eight trustees 
of the Medical College of the State of South Caro- 
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lina be elected by the House of Delegates of the 
South Carolina Medical Association, four of such 
trustees to be physicians and four to be laymen, their 
term of office to be four years, and the terms of two 
of such trustees to run out every second year.” 

The motion to adopt the resolution was seconded 
and, after some discussion, was put to voté. Motion 
lost. 

Secretary Hines read the following resolution re- 
ceived from the South Carolina Pediatric Association 
with a request for its adoption. 

This is a report of a committee appointed by the 
President of the South Carolina Pediatric Associa- 
tion to draw up resolutions in regard to the prepara- 
tions used in the treatment of syphilis, which is to 
be furnished by the State. 

“RESOLVED, That the Pediatric Section of the 
South Carolina Medical Association be placed on 
record as in full accord with the Anti-Syphilis Pro- 
gram now being carried out by the United States 
Public Health Service through the Department of 
Health in the various States. (2) Be it further, 

“RESOLVED, That the Pediatric Section of the 
State of South Carolina assist the Public Health De- 
partment in reducing the syphilitic cases in the State 
of South Carolina. (3) Be it further, 


“RESOLVED, That the Public Health Department 
furnish the specific drugs in the treatment of syphilis 
most adaptable to children and infants, said drugs 
to be specified by the physician in charge of the 
clinic and’ that these drugs be administered under 
the direction of a physician. The physician in 
charge to have had experience in their uses. (4) Be 
it further, 


“RESOLVED, That Stovarsol (Acetarsone) be in- 
cluded among the arseneicals in the treatment of 
pediatric cases (children and infants).” 

After some discussion, a motion was offered to 
receive the resolution as information, which motion, 
being duly seconded, was adopted. 


Miscellaneous Business 


President Stokes called for the final report of the 
Credentials Committee, and Dr. Thompson, the Chair- 
man, read the names of the delegates present and 
entitled to vote and stated that the voting strength 
of the House was eighty-seven. The President stated 
that, in the absence of other instructions from the 
floor, the members whose names had been read would 
be seated as delegates. 


Secretary Hines exhibited samples of the blank 
forms being sent out to all county societies in con- 


nection with the work of the Committee on Study 
and Provision of Medical Care. 


The next item of business brought up was the 
selection of a place of meeting in 1939. Dr. W. M. 
Sheridan, of Spartanburg, extended an_ invitation 
to the Association to meet in that city next year; 
and this invitation, on motion of Dr. LeSesne Smith, 
was accepted. 
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Dr. J. R. Des Portes, President-Elect, spoke as 
follows: 

“Mr. President, in looking around over the House 
of Delegates, I see at least a dozen or maybe fifteen 
of the past presidents of this Association. I think 
it would be fitting to ask them to stand and let us 
give them the glad hand. 


They have given at least a year of their time and 
effort to the affairs of the Association, and I think 
we should recognize their service.” 


At the request of Dr. Stokes the past presidents, 
fourteen in number, rose, and the delegates ap- 
plauded. President Stokes expressed gratification 
that these men who have held the highest office in 
the Association still maintain their interest in organ- 
ized medicine. 


Election of Officers 


President Stokes asked that the members of the 
Credentials Committee, Dr. George E. Thompson, 
Chairman act as tellers for the election. 

Nominations for President-elect were then called 
for. 


Dr. R. E. Able, Chester: For the past several years 
a group of Dr. Douglas Jennings’ friends have 
thought of him each year with a view to nominat- 
ing him for the presidency of this Association. He 
is a man who, in my opinion, without question has 
proven as a result of his daily life as a man, his 
civic life as a citizen, and his professional life as a 
doctor, that we could do no better than select a man 
of his type for our president. He has held numerous 
offices in this organization, in his county society, and 
in the Tri-State Medical Association, of which he 
was president a few years ago. His service as a 
councilor in our own Association has been remark- 
ab!e, and we know also of his service to his county 
society in Marlboro. So it gives me great pleasure 
to present his name as a nominee for president of 
this Association. 


Dr. Hugh Smith, Greenville: I feel that it is a 
privilege to second Dr. Able’s nomination of Dr. 
Douglas Jennings for president. I have worked with 
Dr. Jennings on the Council and know of the 
valuable service he has given, and I take a great 
deal of pleasure in seconding the nomination. 


Dr. F. H. McLeod, Florence: Mr. President. I 
wish to place in nomination a gentleman who has 
all the qualifications the president of this Associa- 
tion should have. He has been a teacher in our State 
Medical College for nearly thirty years; and he is 
a gentleman, a scholar, and a student. I nominate 
Dr. J. Sumter Rhame, of Charleston. 

Dr. Robert Wilson, Sr., Charleston: I desire to 
second the nomination of Dr. Rhame. I have known 
him since he was a student and have been in close 
association with him in our medical school and in 
this organization. Not only has Dr. Rhame given 
his time and his service, but he has always upheld 
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organized medicine, has always stood for what 
organized medicine stands for, and has supported 
every move of organized medicine in Charleston and 
in South Carolina. I take great pleasure in second- 
ing Dr. Rhame’s nomination, for I feel that he is 
the man who should be our standard-bearer for the 
next year. 


Dr. W. J. Perry. of Chesterfield, seconded the 
nomination of Dr. Rhame. 


Dr. W. L. Pressly, of Due West, seconded the 
nomination of Dr. Jennings. 


Dr. C. C. Hill, of Darlington, seconded Dr. Mc- 
Leod’s nomination of Dr. Rhame. 


Dr. J. H. McIntosh, Columbia: Mr. President, in 
behalf of myself and many of Dr. Jennings’ friends 
I wish to second his nomination. 


On motion, nominations were closed, and voting 
proceeded by ballot. The first vote taken resulted in 
a tie, each nominee receiving 38 votes. A second 
ballot was then taken, which resulted as follows: 
Dr. Jennings, 39 votes, and Dr. Rhame, 38 votes. 
The president declared Dr. Jennings elected, and 
asked that he be escorted to the platform. 

(Cries of “Speech”) 

Dr. Douglas Jennings: Gentlemen of the House 
of Delegates, I feel very much like the movie 
comedian, Joe E. Brown, the man with the ugly 
face and the big mouth, when he first saw his picture 
on the screen. He jumped up and said: “It is a lie; 
I don’t believe it!” (Laughter) Seriously, gentlemen, 
I appreciate more than I can tell you the honor you 
have just conferred upon me. I realize the responsi- 
bility of the office, and I assure you that I will work 
for you and with you to the very best of my ability. 
I thank you sincerely. (Applause) 

Nominations for vice-president were called for, 
and Dr. R. C. Bruce, of Greenville, nominated Dr. 
George E. Thompson, of Inman. On motion of Dr. 
LeSesne Smith the nominations were closed and the 
Secretary cast the ballot of the Association for Dr. 
Thompson, who was then declared elected. 

Dr. William Weston nominated for the office of 
Secretary-Treasurer the present incumbent, Dr. 
Hines. On motion the nominations were closed and 
the President cast the unanimous ballot of the 
Association for Dr. Hines. 

Dr. Hines: Gentlemen, I thank you and promise 
you my best service. 

On motion of Dr. McIntosh, Dr. J. H. Cannon 
was re-elected delegate to the American Medical 
Association. Dr. R. C. Bruce was elected as alter- 
nate. 

The following councilors were elected: 

Second District, Dr. T. A. Pitts, Columbia; Fourth 
District, Dr. Hugh Smith, Greenville; Eighth Dis- 
trict, Dr. G. M. Truinck, Orangeburg, all of whom 
were re-elected. In the Sixth District, Dr. Julian 
P. Price, of Florence, was elected to succeed Dr. 
Douglas Jennings. 

Dr. J. S. Matthews of Denmark, and Dr. G. R. 
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Wilkinson, of Greenville, were elected to succeed 
themselves as members of the State Board of Medi- 
cal examiners for the Second and Fourth Congres- 
sional Districts, respectively. 

Dr. T. D. Dotterer, of Columbia, was re-elected as 


in, 
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a member of the State Board of Examination and 
Registration of Nurses. 
No further business appearing, the 
Delegates adjourned sine die. 
(Adjourned 4:55 P. M.) 


House of 
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NEWS ITEMS 


The Piedmont Post Graduate Clinical As- 
sembly held each year at Anderson has been 
listed by the American Medical Association 
under the head of Graduate Medical Education 
Extension Training for the ‘first tiime. The 
courses on obstetrics by the State Board of 
Health have been listed under this head. 


The August issue of the Recorder of the 
Columbia Medical Society calls attention to the 
visit in the near future of Dr. Rock Sleyster, 
of Wisconsin, President-Elect of the Ameri- 
can Medical Association. The South Carolina 
Medical Association will join with the Colum- 
bia Medical Society in giving Dr. Sleyster a 
State-wide welcome. 


Dr. Frank Harold Boyd, of Allendale, died 
at Port Royal, where he had gone in an effort 
to improve his health, Tuesday afternoon, 
August 9. Dr. Boyd was born in Sylvania, 
Georgia, November 18, 1869, was graduated 
at the University of Georgia and received his 
medical training under his uncle, Dr. Montague 
Boyd, who founded the Savannah hospital. He 
settled in Allendale 45 years ago and practiced 


‘his profession until his last illness. Doctor 


Boyd was an old fashioned country doctor and 
greatly loved throughout Allendale county and 
the low country for his humanity. He is 
survived by his widow, two children, and three 
grandchildren. 


The bond issue for the building of the York 
County Hospital was voted favorably by a 
large majority. The medical profession of York 
County played a significant part in the campaign. 
The plan is for a two hundred and fifty thousand 
dollar hospital located near Rock Hill. 

President J. R. Des Portes, of Fort Mill, 
addressed the Coastal Medical Society at the 
meeting held at St. George, July 21, on the 
subject of The State Medical Association, Its 
Past and Future. 


Redding G. Pittman and his wife, Travis 
Goodman Pittman, were convicted of the 
murder of Dr. E. M. Davis, Mayesville physi- 
cian, by the jury that returned the verdict in 
general sessions court at Sumter early in July. 
Dr. Davis was shot to death at 3:30 o’clock on 
the morning of March 3 at his home. The 
Pittmans were given a life sentence in the 
penitentiary. 


CORRESPONDENCE 


Charleston, S. C. 
August 5, 1938 


Mr. Felix A. Grisette 
Hospital Saving Association of N. C. 
Chapel Hill, N. C. 


Dear Mr. Grisette: 
I want to thank you very much for your 
letter received this morning, pertaining to an 


article written by me, which appeared in the 
July issue of the South Carolina Medical 
Journal. I can only say that I was misin- 
formed about the $10,000 being spent for the 
purpose of studying such plans in Europe. This 
information was received directly by me from 
an officer of the South Carolina Hospital As- 
sociation whom, I certainly thought, knew what 


he was talking about. You will notice in the 
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Cook County. 
Graduate School of Medicine 


(In Affiliation With Cook County Hospital) 
Incorporated not for profit 


Announces Continuous Courses 


MEDICINE—Special Courses during August includ- 
ing Electrocardiography and Heart Disease. 
Gastro-Enterology in August and October. 

SURGERY—General Courses One, Two, Three and 
Six Months; Two Weeks Intensive Course in 
Surgical Technique with practice on living 
tissue ; Clinical Courses ; Special Courses. Courses 
start every Monday. 

GYNECOLOGY—One Month Personal Course starting 
August 22nd. Two Weeks Course starting October 
10th. Gynecological Pathology by Dr. Schiller 
starting October 24th. 

OBSTETRICS—Two Weeks Intensive Course start- 
ing October 24th. Informal Course starting 
every wee 

FRANCTURES & TRAUMATIC SURGERY—In- 
formal Course every week; Intensive Formal 
Course starting October 10th. 

DERMATOLOGY & SYPHILOLOGY—Two Weeks 
— Course starting ~ oaeeeed 19th. Clinical 

‘ourse starting every week 

cy STOSCOPY.-Ten Day Practical 

every two weeks. 


General, Intensive and Special Courses in all 


Branches of Medicine, Surgery and 
the Specialties Every Week. 


TEACHING FACULTY 
Attending Staff of Cook County Hospital 


Address: Registrar, 427 South Honore St. 
CHICAGO, ILL. 


Course rotary 


ethical 
practitioners 


carry more than 50,000 policies in 
these Associations whose member- 
ship is strictly limited to Physicans, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their health and accident 


insurance. 


Since 1912 











$1,500,000 Assets 














We have never been, nor are we now, affiliated 
with any other insurance organization. 


Send for ap- 
plication for 
membership in 
these purely 
prof essional 
Associations 


Since 1902 


$200,000 Deposited with the State 
of Nebraska 


for the protection of our members 
residing in every State in the U.S.A. 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 


400 First Nationa! Bank Building 
OMAHA - - NEBRASKA 











Waverley Sanitarium, nc. 


Founded in 1914 by 
DR. J. W. BABCOCK, Columbia, S. C. 


A hospital for the diagnosis and treatment of neuro-psychiatric diseases 
A department for the care and treatment of alcoholic habitues. 


A home for senile and convalescent patients. 


Especial care given pellagrins. 


E. S. Valentine, M.D. 
Medical Director 


Box 388 
Columbia, S. C. 


Mrs, J. W. Babcock 
Superintendent 
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Broadoaks Hanatorium 
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MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 
Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M.D., Supt. and Resident Physician. 


and 
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